indlana Dapartment of Environmental Management

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Offlce of Program Support
ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
State Form 53475 (R712-21) 100 North Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (BOG) 988-7201

FAX: (317)233-h627
E-mail: esp@@idem. IN.qov

Please use (his form if you are a member of the Indiana Environmental Stewardship Program (ESP) to raporl on progress foward objeclives and targels AND
cerify ESP requirements continue lo be achieved. indiana ESP facililies musl submit an Annual Parformance Report (APR) by April 1*' of every year, for each
calendar yaar in which the entity has been a member for al feast three (3) full months. Membership lerms are renewed every four {4) years through submitting
your APR. Your APR should be reviewed and signed by a senior manager af your facility prior fo submillal. Once signed, e-maif the APR to IDEM al
aspibidem, IN.gov. Please do not include any confidential business information in your annual performance reporf. Public access laws require IDEM to
make tha APR publicly avallable, which may include posling all portions of your report on the Indiana ESF Web site. If you have any gueslicns, please
contact IDEM at espi@idern. N gov or (800) 988-7901.

This form will also be used for ESP members who are afso members of the Indiana Pariners for Pollution Prevenfion Program fo recertify their membership
and reaffirm their commitmant fo the Pariners Pledge.

SECTIONA -
fame of {acility .
Seymour Engine Plant

Name of parent company (if applicable)
Cummins inc

Street address (humber and streel}

800 E 3rd SL

City / State / ZiP code
Seymour, IN 47274

County
Jackson

Website of facility { company
cummins.com

How many employees (full time equivalents) cuirently work at your facility?

1400

" FAGILITY INFORMATION

- . . ‘CONTACT INFORMATION .

Name of nma Contact {Mr.{Mrs. /Ms./ Dr.) Title

Mr. Tyler Hudson Environmental Leader

Telephone number FAX number E».m.aii acdrass

18121 524-64086 { ) william . hudson@cummins.com
Mailing address (if different from facility address}

City / State / ZIP Code

Name of Secondary Contact {Mr. / Mrs. / Ms. / Dr.) Title

Brian Smith HSE Leader
' Talephene number FAX number E-mail address

(812) 524-6472 { ) brian.d.smith@cummins.com

Mailing address {if different from facilily address)

Clty / State / ZIP Cade

. i REPORTING PERIOD
Reporting pericd dates from prior calendar year (mm/ddfyyyy — mmvddiyyyy)
01/012020 - 12/31/2020

is this the fourth ESP Annua! Performance Report of your membership term?
£} Yes—il yes, answer guesfion 1h.
it No—If no, skip to the "Change in Information” section of this report,

Do you wish to renew your Indiana Envitonmental Stewardship Program membership?
{7] Yes—I yes, please complete all sections of this annual report.
{1 No—If no, please compiete all seclions of this annua! report except for Section F.

Za. Are you a member of the Indiana Pariners for Pollution Prevention {Parirers) Peogram?
& Yes—-if yes, answer question 2b.
{7 No-—If no, skip ta the "Change in information” section of this repori.
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L _ S " REPORTING PERIOD (CONTINUED)
2. Do you wish to recertify your Partners (or Poliution Prevention (Pariners) Pledge?
Yes—i yes, please complete all sections of this annuat report.
[ No—II no, please complete all sections of this annual repori excep! for Section F.

CHANGE IN INFORMATION

In your ESP apgplication and, perhaps, in previcus annual performance reports, you described what your facility does or makes. Have there been any
changes or additions to your facility’s list of products or aclivities?

[[] Yes—H yes, please describe them:

i No

SECTIONB .~ . PUBLIG OUTREACH AND PERFORMANBE REPORTING

" Why do we nead thls information? : . o S ) 2 : - What do you need to do?.
IDEM needs to know how enwronmental informatlo | Was shared with the - : ) .t - Daescribe how the facllity has shared and
‘ publzc il . : plans to share environmental information: -

Please briefly describe the activities that your facility conducted during this reporling period to interact with the community on environmental issues and to
report publicly on its environmental performance.

Please ingicate which of the following methods your facitity plans fo use to make its ESP Annual Performance Report availabte 1o the public. Please check
as many as appropriate.

[ Weh site (http:hwwns, )[) Openhouse [ Mestings [ Press releases [ Other

T What do you ‘need to do

. Facliittas need to have implemented an EMS !hat meats ca : L R R S Answar the following queslioné_
- criteria and use.an |1S0.1400% EMS Lead Audltor at ast BVBIY. i D AR : SRR bout y MS.
“ai¥ (36) months 1o assess the EMS, .0 R S ' B :

What is the most recent date that an IS0 14001 EMS Lead Augitor performed an EMS assessment al your facility? 12/ F 10“ 01'20 1 9

Name, title, and organization of 1SO 14001 EMS Lead Auditor who conducted the most recent EMS assessment:

S!a(‘ev Wnrkman—anH - HSE Culture and Best Practice Leader - Cummins

ts the date of the mosl recent EMS assessment parformed by an ISO 14001 £MS Lead Audilor within the past thirty-six (36) months?

7] Yes—If yes, skip to Question 4.
[3 No—If no, pleass have your 1ISQ 14001 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meels the lisled criteria for ESF membership:

[:] Yes D No Evidence of senior management supporl, commitment, and approval.

E“_‘] Yas [:| No A written environmental policy direcled toward compliance, poliution prevention, and continuous improvement.

T ves [ Mo ldentfication of the environmental aspects at the antily.

7] Yes [] No Frioritization of the environmental aspects and a determination of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and regulalions,

E] Yes {:1 No Established priorities, and environmenial objectives and targets for continuous improvement in envirenmental performance and
for ensuring compliance with applicable environmental laws, regulalions, and permit condilions. Objeclives and largets must go
beyond cumrent legal requirements and specify the epvironmental media, types of pollution to be prevented or reduced,
implementation aclivities, and projected time frames.

[:] Yes [ ] No An established community outreach mechanism that includes identifying and responding to community concerns, informing the
community of important matters that affect the community; and reporling an the EMS, including reporting fo the pubtic on the
environmentat policy and significant aspects.

[j Yas D No Incorporation of environmental and potiution prevention planrning in the devefopmant of new products, processes, and services
and medifications of exisling processas.

(3 ves [ no Evidence of cloar responsibility for implementatian, training, moniloring, EMS maintenance, taking corrective action, and ensuring
compliance with applicahle environmental laws, regulations, and permit conditions.

7] ves [] No  Documentation of the implementation procedures and the results of implementation.

[] ves 1 | No Appropriate wrillen EMS procedures.

[ Yes [[] No An annual evafuation of the EMS wilh writlen resuits provided to senlor management and affecled smployees.

Signature of 1ISO 14001 EMS Lead Auditor Dats (month, day, year)
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BECTIONG .. i ENVIRONMENTALMANAGEMENT SYSTEM ASSESSMENT -

“GONTINUED -

Were any deficiencies found during the most recent EMS assessmant?
[:] Yes—If yes, desciibe any deficiencies found and the corrective action taken to address each deficiency.

[Z]No

What type of protocol was used to perform the independent £MS assessment?
EZ] 150 14001:2015 Certified audit
E] ESP Indeperdent Assessmer Protocol
{ ] Other (please specify):

{s the EMS certitied to a recognized standard?
[Zi Yeos—If yes, what standard does the EMS follow (please provide a copy of the mosf recent cerlificate)?
[¥] 150 t4001:2015
[j Responsibie Care EMS
E] Respensible Carg 14001

] no

When was the last Senior Management review of your EMS completed?
Month / Year: 02/2021
Who headed the review {name and tifie)? Brian Smith - HSE Leader

When did your facility last conduct an internal or corporate environmental compliance audit? Do not include inspections or site visits by regulatory
organizations.

Scope of the compliance audit._ ENvironmental & Safety Compliance

Month(s) / Year{s): 05-16-2019

Who conducted the audit(s) (e.g., factity staff, corporate, third party)? _ERM

Explain the emergencies experienced within the facility during the past year. Were the applicables emergency and contingency plans detaited in the
EMS effective? What changes, if any, have been made tc your facility's emergancy or conlingency plans?
EtS was effective during the COVID 19 response and to ensure the health and safely of the employees and maintain effective gperation.

Has your facilily corrected ail inslances of potential environmental non-compliance and EMS non-conformance identified during your audits and olher

assessments?
/] Yes—If yes, briefly summarize corrective actions taken and other [} No—If no, please explain your ] No such instances identified.
improvements made as a resuil of your EMS assessmeni(s) or plans to correct these instances.

compliance audil{s).

OFis were identiied in last EMS audit. Site level policies and
training were updatad to refiect new corporate standards. All
environmental non-compliance items were corrected.

What do you heed to do?__'

uesiions as completely as po Ib 8.

In addition to ESP please list envuonmemal awards rece:ved or yoluntary programs parlicipated in during the past twelve (12) months.
t50 50001 and Superior Energy Performance.

Has your facility taken advantage of any ESP incentives? If so, please describe the implementation process and fist additional benefits IDEM should
consider.
Yes, our team members have parlicipated in ESP meetings and trade shows. in addition, we have utilized the 24 hour notice for IDEM compliance

inspections.
If your facility was not registered to the 1SO 14001 standard prior to becoming an ESP member, has ESP helped you to pursue registration? If so, how

has ESP been instrumentat in achieving registration?
Facility was registered prior to certification.

Are the ESP and/or Partners group mesting your expeclations? Please provide feedback or suggestions.
Yes, they have provided excellent opportunities to share ideas and success stories. The ESP team did an excellent job coordinating events during COVID

19,

Page 3 of 7



IMATION (CONTINUED)

If you are a member of Partners, please reaffirm your facilily's or organization's pledge to the Parners and provide additional information regarding
commitment to pollution prevention (P2).

Yas No
% 0 i. Ensure empioyaes are aware of the facility's commitment to P2 and understand their role in implementing P2 objectives and
goais in the facility.
i1 [1 | 2. Your lacility has incorporated P2 plannirig in the development of new preducts, precesses, andlor services.
174} {3 | 3. Your facility estabished a mechanism to monitor waste generation and identify realistic P2 goals.
¥ {1 | 4. Yourfacility has established a process to listen and respond to stakeholder concermns.
7 0 5 Your facilily makes availabla your general waste reduction and P2 information to members of our community, IDEM, and the
Partners, if requested?
6. Your facility has parlicipaled in or conducted outreach activities thatl include details of your P2 effarts; please specily:
it = Hosled P2 &)n erence
(%] [ | 7. Your{acility has participated in two or more Partners meetings in the last year,
8. Your facility supported the annua! Poliution Prevention Conference and Trade Show.
¥4 [1 | Prease check ali that apply: [ Financiat sponsorship &) One or more attendees from your facility
7] Cther {spacify)

Initiative #1

What do you need to

and-"Indicator” options to

. comptete this seclion. Summarize your facility's progress on achie
. tha initiative you identified in the application or.iast yaar's APR: Fo

" assistange, pleasa call (800) 988-

7901 or emall esp@idem IN.gov.. . -

Category 1: Energy Baseline Current Cost Savi
Indicater 1: Diesel {indicale measurement unit) | (indicale measuremen! unit} ost savings
Calendar year 2019 2020

Actual quantity (per vear} 180349 GAL 138353 GAL $155,000

Production unit {sefect ons)

tamet Labor Hours

Production units X

Other -- specily {e.g. Galions, length, etc.)

Production Ibs.

Produclion Quantily

417

491

NA

Mosmatizalion factor (Current year production = Baseling year production) 1.7

Normalized quantity (Actual current year quantity - Actual baseline quantily} x Normalization factor 212,353 GAL

Briefly describe how you achieved improvaments for environmental initiative J1 or, if relevant, any circumsiances thal delayed progress.
Test cell optimizations has led to a lest time from 15 to the current 3.5 bours on 954 engines. Optimizing test ime not only reduced fuel use and labor cost
associated with the engine, but it also increased the production capacity of the test cail.

Initlative #2

Category 2; Enerqy Baseline Currant Cost Savings
indicator 2. Eleclr icity {indicale measurament unilj (indicate moasurement unil) &
Catendar year 2019 2020

Actual quantity (per year) 358,830 KWH 288,250 KWH $5,31 2

Production unit (select ona)

Eamed Labor Hours

Production units

Other - specily (e.g. Gallons, length, etc.)

Production Ibs,

Produclion Quantity

N/A

NA

Noemalization factor (Current year production + Baseline year praguction) N/A

Normalized quantity {Actual current year quantity - Actual baseline quantity) x Normalization factor N/A

Brielly describe how you achieved improvements for envirosmantal initiative #2 or, if relevant, any circumsiances that delayed progress.
SEP has compleled annual compressed air leak surveys and locused on fixing air leaks identified in the survey. n 2019 there were 207.5 CFM (358,830
KWH) of identified leaks and in 2020 this was reduced 1o 166.7CFM {288,25CKWH) of leaks.

Page 4 of 7




SECTIONE ©~ "~ . ENVIRONMENTALIMPROVEMENT INITIATIVE RESULTS

: _ o CON.TI_NUED
inltiative #3

Category 3: Baseline Current

. o . - ) Cost Savings
Indicator 3: (indicale measurement unif) findicate measuremeant unity

Calendar yaar

Actual gquantity (per year)

Earnec Labor Hours Proguction units Production lbs.
Production unit (select one)
Other — specify (e.g. Gallons, length, elc.}

Production Quantity NA

Normalization factor {Cuirent year production = Baseline year produclion)

Normalized guantity (Actual current year quantity - Actual baseline quantity) x Mormalization factor

Briefly describo how you achieved improvemenis for environmental initiative #3 or, if relevant, any circumstances thatl delayed progress.

1. Briefly describe the impacts or wasies eliminated resulting from the environmental initiative(s). If multipte initiatives, please indicate which specifically,
Alr emissions is one of our sile significant aspects; the reduction of diese! fuel within each testing cycle of 95L engine greally reduces our environmental
footprint and our GHG emissions. Energy consumption is one of our significant aspects, reducing compressed air leaks directly improves site consumption,

2. Are there other best managemend praclices (BMPs) you can share correlaling to your initiative(s)?
Annual compressed air leak sueveys to identily inefficiencies and conserve energy.

3. If the obisctives and targets associated with the environmental improvement initiative{s) were not attained, please verify continuad progress toward the
environmentat initiative(s). If muitiple initiatives, please indicate which specifically.
NIA

4. Please provide a narrative summary of progress made toward qualitalive, significanf EMS abjeclives and largets, if any.
The goal for SEP is to confinually invoive the workforce in awareness and environmental improvements. COVID 19 created roadbiocks but were still able to
accomplish a virtual environmental month to include a sustainability Weasure hunt, and virtuai speakers within Cummins.

5, Please list any state, U.S, EPA, or other partnership programs to which you are reporting this dala {e.g., Energy Star, Project XL).
Department of Energy - Superior Energy Performance program

8. Is your entity willing 1o share the environmental improvement initiative(s} and ils best management practices (BMPs) at the ESP Annual Meeting andfor a
Partners for Pollution Prevention quarterly meeting or conference? LZ] Yes No
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Hp ‘What do you need to do?
“ Refer to the Environmental Performance:
“Table and answer the following questions. .

Select the appropriate boxus in the foflowing lable to indicate the category and Indicator(s} that represents the next environmental improvement
initiative setected by your facilily, For the calegory and indicator sefected, list the basefine year (e.g., 201 5) and the future year (e.g., 2016). Next, lis!
the baseline annual quantily (e.g., 5 lons) and future annual quantity (e.g., 2 lons) you are commilting io achiave by the end of the filure year.
Category Indicator Baseline Year 20 20 Future Year 2021 Unit
(] Material Procurement {3 Recycted com(txni Pounds, lons
[§ Hazardousftoxic components Pounds, lons
PCtlzlf:r?np;l:(r:i Environmentat {1 Specify indicator; sz‘zgggf?r?dfg;:sf
[} Materiais used Pounds, tons
7] Hazardous malerials used Pounts, lons
i} Material Use [ Ozone depleting substances CFC-11 eguivalent
used pounds
[ Total packaging malesials used Pounds, tons
[/ Water Usa f! Total water used 42,294,000 41,794,000 Gallons
(1 Electricity kWh / MWh, Bla / MMBtu
{71 steam kWh / MWh, gallons, ft*
{7 Natural gas Biu / MMBiu
[] Dieset Gallons
[] Propane/ LPG Blu / MMBtu, galions
[] Energy Use ] Gasoline Gallons
[ solar kwWh / MWh
[ Wind kWh / MWh
[7] Landfill gas Biu / MMBtu
{71 Combined heal and power KWh / MWh, Biu / MMBlu
[ Cther:
[ Land and Habitat {JLand and. habitat cmise.rva.tion Square feet, acres
{3 Community land revitalization Square feet, acres
{7] Total GHGs MTCORE
{voGs Pounds, tons
7] NOx, SOx, PMg s, PMyp, 0of CO Pounds, lons
[ Air Emissions ] Air toxics Peounds, lons
] Ooor European Qdour Unils
[ Radiation Curies, Becguerels
[7] Dust Pounds, tons
[} COD or BOD Pounds, tons
1 Toxlcs Pounds, tons
) [7] Totat suspended solids Pounds, tons
() Discharges to Water [T} Nutrients Pounds, tons of N of P
71 Sediment from runofl Pounds, tons
[ Pathogens MPN/mi, CFU/mi
{1 Landiil Pounds, fons
{7] Non-hazardous Waste {71 Incingration Pounds, tons
[ Hazardous Waste [ Reused/recycled off-site Pounds, tons, gallons
[ECther: Pounds, tons, gaflons
[ Noise [ Noise dBA
[_] Vibration {1 Vibration Inches per second
[ Expected Helime snergy use kWh / MWh, Blu / MMBlu
[7] Expecled lifelime water use Gallons
{7 Products [J Expecled lifetime waste to air, Pounds. tons
water, or land from product use '
1 Wasto oot et or
If you need assistance filling out the form, please contact the ESP program manager at elther esp@idemn.tn.gqoy or 1-(800) 988-7901,
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SECTIONF = © i FUTURE YEAR ENVIRONMENTALIMPROVEMENTINITIATIVE '

" CONTINUED "

If the environmental improvement iniliative(s) will be qualitative In nature, pieasa describe,

What activities or process changes do you plan to undertake at your facility to accomplish your initiative {8.g., lechnology changes in a particular

process ling, employee teaining)?
The p'ant will upgrade the cocling fower on Test Pad 8/4 that will lead to eleclrical and water savings. In addition, the plant is working to improve process
waler treatment to reduce cooling tower and process water blow down.

Does this initiative address a significant aspect in your EMS?
[Z] Yes
I::] No—If ng, please explain why you believe this indicator should be included as an environmental improvemnent initiative:

 GERTIFICATION AND PLEDGE

On hehall of (name of facility) Qg k&) Yo 64\ Q},\\ﬁc @ \Ct '\\

| certify that the information contained in this Annual Performance Report and attachments is accurate lo the best of my knowledge and that this facility is,
{o the best of my knowledge and based on reasonabla ingquiry, currently in compliance with all applicable federal, state, and local environmental
requirements, or has a cosrective aclion program in place lo attain compliance.

We, QQ\\ S L C—f\f-d\ D\Ck'\)“ , commit to mainaizning the principles and goals outlined tn our Envirenmental Management
System forbur facilify's Indiana ; Environmental Stewardshlp Prograrn status. We agree to strive for full compliance with all regifations promulgated by the
U.S. EPA, state, or local! jurisdictions, We agree to promote the Indiana Environmentat Stewardship Program and to share our success stories with other
facilities. We understand thal we must meet the requirement of implermenting one {1) new, independent environmental improvemeni initiative each year of
membership (for a total of four {4) initiatives), that the Annual Perforinance Report must ba submitted to IDEM by April 1+ of each year, and that we must
reapply to the Indiana Environmental Stewardship Program every four (4) yoars,

t understang that the information provided in this Annual Performance Report will be pubtic record. | am the senior facitity manager or authorized facility

signatory, and lully authorized to execute this statement on behalf of the corporation or other legal enlity whose facility Is submilting this Annual
Performance Report.

Signature ) ) / o Date (month, day, year)
Z Letiw=? [ :

Y1) 202

Printed signature Titie . ,
b&tf o KK\MM e \ Wiend \Y\‘*"\“‘)M
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